Application Data Sheet 
Application Information 

Application Number:: 
Filing Date : : 
Application Type:: 
Suggested classification: : 
Suggested Group Art Unit : : 
CD-Rom or CD-R? : : 
Number of CD disks:: 
Number of copies of CDs : : 
Sequence submission? : : 
Computer Readable Form (CRF) ? : : 
Number of copies of CRF: : 
Title:: 

Attorney Docket Number:: 
Request for Early Publication?:: 
Request for Non-Publication?:: 
Suggested Drawing Figure:: 
Total Drawing Sheets:: 



n/a 

January 21, 2 004 

Continuation 

n/a 

n/a 

None 

n/a 

n/a 

Paper 

No 

n/a 

Piperidine Derivatives as NMDA 
Receptor Antagonists 

1000546-0003 

No 

Yes 

n/a 

0 



1 



Small Entity?: No 

Latin name : : n/a 

Variety denomination name:: n/a 

Petition included?:: No 

Petition Type:: n/a 

Licensed US Govt. Agency:: No 

Contract or Grant Numbers:: n/a 
Secrecy Order in Parent Appl . ? : : No 
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Applicant Information 

Applicant Authority Type:: 

Primary Citizenship Country: : 

Status : : 

Given Name : : 

Middle Name : : 

Family Name : : 

Name Suffix: : 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing 
address : : 

Country of mailing address:: 

Postal or Zip Code of mailing 
address : : 



Gyorgy 

Domany 

Budapest 

Hungary 

Bimbo u. 114/a 

Budapest 

Hungary 
H-1022 
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Applicant Information 

Applicant Authority Type:: 

Primary Citizenship Country: : 

Status : 

Given Name : : 

Middle Name : : 

Family Name : : 

Name Suffix: : 

City of Residence: : 

State or Province of Residence 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing 
address : : 

Country of mailing address:: 

Postal or Zip Code of mailing 
address : : 



Applicant Information 

Applicant Authority Type:: 

Primary Citizenship Country: : 

Status : 

Given Name : : 

Middle Name : : 

Family Name : : 

Name Suffix: : 

City of Residence: : 

State or Province of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing 
address : : 

Country of mailing address: : 

Postal or Zip Code of mailing 
address : : 



Gizella 

Bartane Szalai 

Budapest 

Hungary 

Avarszallas u. 38 
Budapest 

Hungary 
H-1162 



Applicant Information 

Applicant Authority Type:: 

Primary Citizenship Country: : 

Status : 

Given Name : : 

Middle Name : : 

Family Name : : 

Name Suffix: : 

City of Residence: : 

State or Province of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing 
address : : 

Country of mailing address:: 

Postal or Zip Code of mailing 
address : : 



Jozsef 

Nagy 

Budapest 

Hungary 

Vaci ut 136/A 

Budapest 

Hungary 
H-1138 
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Applicant Information 

Applicant Authority Type:: 

Primary Citizenship Country: : 

Status : 

Given Name : : 

Middle Name : : 

Family Name : : 

Name Suffix: : 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing 
address : : 

Country of mailing address:: 

Postal or Zip Code of mailing 
address : : 



Sandor 
Kolok 
Budapest 
Hungary 

Nagysandor Josef u. 8 
Budapest 

Hungary 
H-1195 



Applicant Information 

Applicant Authority Type:: 

Primary Citizenship Country: : 

Status : 

Given Name : : 

Middle Name : : 

Family Name : : 

Name Suffix: : 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing 
address : : 

Country of mailing address:: 

Postal or Zip Code of mailing 
address : : 



Eva 

Kovacsne Bozo 

Budapest 

Hungary 
Liget u. 40 
Budapest 

Hungary 
H-1102 
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Applicant Information 

Applicant Authority Type:: 

Primary Citizenship Country: : 

Status : 

Given Name : : 

Middle Name : : 

Family Name : : 

Name Suffix: : 

City of Residence:: 

State or Province of Residence: : 

Country of Residence: : 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing 
address : : 

Country of mailing address:: 

Postal or Zip Code of mailing 
address : : 



Istvan 

Borza 

Budapest 

Hungary 
Margo Tivadar 
Budapest 

Hungary 
H-1186 
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Applicant Information 

Applicant Authority Type:: 
Primary Citizenship Country: : 
Status : 

Given Name:: Istvan 
Middle Name : : 

Family Name:: Vago 
Name Suffix: : 

City of Residence:: Budapest 

State or Province of Residence: : 

Country of Residence: : 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing 
address : : 

Country of mailing address:: Hungary 

Postal or Zip Code of mailing H-1121 
address : : 



Hungary 
Denever u. 64 
Budapest 
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Applicant Information 

Applicant Authority Type:: 
Primary Citizenship Country: : 
Status : 

Given Name: : Attila 
Middle Name : : 

Family Name:: Bielik 
Name Suffix: : 

City of Residence:: Budapeset 

State or Province of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing 
address : : 

Country of mailing address:: Hungary 

Postal or Zip Code of mailing H-1147 
address : : 



Hungary 



Telepes u. 104 



Budapest 



11 



Applicant Information 

Applicant Authority Type:: 

Primary Citizenship Country: : 

Status : 

Given Name : : 

Middle Name : : 

Family Name : : 

Name Suffix: : 

City of Residence:: 

State or Province of Residence: : 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing 
address : : 

Country of mailing address:: 

Postal or Zip Code of mailing 
address : : 



Gyorgyi 

Ignaczne Szendrei 

Budapest 

Hungary 
Zsokavar u. 25 
Budapest 

Hungary 
H-1157 
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Applicant Information 

Applicant Authority Type:: 

Primary Citizenship Country: : 

Status : 

Given Name : : 

Middle Name : : 

Family Name : : 

Name Suffix: : 

City of Residence: : 

State or Province of Residence 

Country of Residence: : 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing 
address : : 

Country of mailing address:: 

Postal or Zip Code of mailing 
address : : 



Applicant Information 

Applicant Authority Type:: 
Primary Citizenship Country: : 
Status : 

Given Name : : Sandor 
Middle Name : : 

Family Name:: Farkas 
Name Suffix: : 

City of Residence:: Budapest 

State or Province of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing 
address : : 

Country of mailing address:: Hungary 

Postal or Zip Code of mailing H-1103 
address : : 



Hungary 
Olaj iliget 
Budapest 
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Correspondence Information 
Correspondence Customer Number:: 
Name: : 

Street or Mailing Address:: 

City of mailing address:: 

State or Province of mailing 
address: : 

Country of mailing address:: 

Postal or Zip Code of mailing 
- address: : 

Phone number : : 

Fax Number: : 

E-Mail address:: 



38226 

Lord, Bissell & Brook LLP 
c/o Matthew 0. Brady 
115 South LaSalle Street 
Chicago 
Illinois 

United States of America 
60603 

(312) 443-0616 
(312) 896-6616 
mbrady@lordbissell . com 
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Representative Information 



Representative 
Designation: : 


Registration Number:: 


Representative Name:: 


Primary 


44, 554 


Matthew 0. Brady 


Associate 


48,209 


Shashank Upadhye 


Associate 


32, 990 


Roberta L. Hastreiter 
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Domestic Priority Information 



Application: : 


Continuity- 
Type : : 


Parent 

Application: : 


Parent Filing 
Date: : 


n/a 


n/a 


n/a 


n/a 
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Foreign Priority Information 



Country: : 


Application 
Number: : 


Filing Date : : 


Priority 
Claimed: : 


International 


PCT/HU-02/0071 


23 July 2002 


Yes 


Hungary- 


P 0103055 


24 July 2001 


Yes 


Hungary 


P 0202213 


10 July 2002 


Yes 
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Assignee Information 



Assignee name:: n/a 

Street of mailing address:: n/a 

City of mailing address:: n/a 

State or Province of mailing n/a 
address : : 

Country of mailing address:: n/a 

Postal or Zip Code of mailing n/a 
address : : 
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